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" | Laughliz Healtheare Center
. L \ his rule is not met as
This Rule is not met as evidenced by :::;n g::;dg;e aihit:nasa{umzmure Survey
An annual licensure survey and complaint and Complaint Investigation 432026
| investigation #32028 were completed on August completed on August 15, 2013, o
15, 2013, at Laughlin Mealth Care Center. No deficiencies were tited related fo
deficiencies were cited related to complaint complaint investigation #32026 under
investigation #3202_6 under Chapter 1200-8-5, Chapter 1200-8-6, Standards for Nursing
Standards for Nursing Homes. et *
_ DImES.
N 411 1200-8-8-.04(6) Administration N 419 1200-8-6-.04(6) N 411 Admiristration

(8) The facility shall maintain a surety bond on all
resident funds held in trust, Such surety bonds
shall be sufficient to cover the amount of such
funds. The surety bond shall be an agreement
between the company issuing the bond and the
nursing home and shall remain in the possession
of the nursing home.

This Rule is not mét as evidenced by:

Based on observation and interview, the fagility
Failed to.maintain a surety bond sufficient to cover
the full amount of the resident fupds in the
Resident Trust Fund account.

The findings included:

Review of bank statements for the Resident Trust
Fund account, dated July 1, 2012 through July
31, 2013, revealed the average balance on the
account ranged from $10,705.06 to $15,090.07
and was over $10,000.00 every month of the time
period.

Review of the Surety Bond statement dated

"i. On Angust 28, 2013, a ridet was issned

REQUIREMENT: (6} The Facility shall
maintatn a surety bond on all resident funds
held in trust. Such surety bonds shail be
sufficient to cover the amount of such fimds.
The surety bond shall be an agreement
between the company issuing the bond and
the nursing home and shail remain in the
possession of the nursing home,

POC:

1o the surety bond by Travelers
Tnsurance to increase the bond Linit
from $10,000.00 to $30,000.00 on the
resident fund aceomt.
2. Al potential residents with finds in the
resident fand accommt will be covered
.by the increase of the bond limit
3. When the resident fimd account balance
neats o exceeds the new bond Jimit, the
bond limit will be nereased 1o cover the
balace. .
4. ‘The resident fimd account balance will
be monitored by the Administrator and

February 11, 2013, revealed the bond as a the Adminisyative Secretary each week,
Resident Trust Fund Bond with a $10,000 Limit
and a renewal date of February 1, 2013, was in Continue to page 2 of 3
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(24)The facility shall develap a concise statement
of its charity care policies and shall post such
statement in a place accessible to the public,

Authority: T.C.A. §§4-5-202, 4-5-204,
39-17-1803, 39-17-1804, 39-17-1805, 68-11-202,
68-11-204, 68-11-208, 88-11-209, 68-11-225,
68-11-254, 66-11-256, 68-11-257, 63-11-268,
62-11-808, and 71-6-121,

This Rule is not met as evidenced by:

Based on observation and interview, the facility
failed ta post a concise statement of it's charity
care policies in a place accesible to the public.

The findings included:

Observation on August 15, 2013, at 9:15 a.m,, In
the entry hali of the facility revealed no posting of
the facility's charity care polices.

Interview with the Administrator on August 15,
2013, at the time of the observation confirmed the
facility had failed to post a concise statement of
it's charity care policies in'a place accessible to
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effect through February 1, 2014, to assure the resident fund account
"y halence does not exceed the hoad kimit,
Interview with the Administrator on August 18, and if it does, the bond limit will be
2013, at 9:45 a.m,, in the business office increased in a timely manner to cover
confirmed the Surety Bond was not sufficient to the resident fund acconnt balance.
cover the full amount of the Resident Trust Fund [
Account. September % 2013
N 433| 1200-8-6-.04{24) Administration N 433 1200-8-6-.04(24) N 433 Administration

REQUIREMENT: (24} The Facility shall
develop a concise statement of its charity
care poticies and shall post such statement i
a place accessible to the public.

Authority: T.C.A. ¢fd-5-202, 4-5-204, 39-
17-1803, 39-17-1804, 39-17-1805, 68-11-
202, 68-11-204, 68-11-206, 68-11-209, 68-
11-225, 68-11-254, 68-11-256, 68-11-257,
68-11-268, 68-11-906, and 71-6-121.

YOC: .

1. o residents were found to be affected
by this citatien.

2. No residents have the potential to be
affected by this citation.

3. Laughiin Healthcare Center has a

concise statement of jts charity care
policics and this bas been posted in a
place accessible to the public on August
15,2013,

4. The Administrator will monitor that the
posting of the Laughlin Healthcare
Center Charity Care Poligy is in a place
accessible to the public,

August 22, 2013
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